cal activities of all pharmacists, it may be preferable to recognize specific practice areas as specialties. It will be the responsibility of pharmacists in each practice area to determine the time when specialty recognition can be justified.
Regardless of how specialty areas will be recognized for clinical pharmacists, we must guarantee that such recognition will strengthen our profession, rather than divide it. The consequences depend to a large extent upon attitude. An attitude that specialty recognition means further division of our profession will ensure that further division. If we recognize that pharmacy practice is not homogeneous, however, we can identify with pride the diversity of our profession. Just as we recognize radiopharmacy as different, yet part of pharmacy, we can similarly recognize clinical pharmacy or its practice areas as distinct, yet part of our profession. We must now go beyond the discussion of whether a group of distinct clinical practitioners exists; we must recognize the reality of their existence, and decide how these pharmacists will organize and petition the Board of Pharmaceutical Specialties. 
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SPECIALIZATION IN PHARMACY PRACTICE:
EDITORIALS
he had observed and been an integral part of a more traditional type of specialization occurring in hospital practice.
Within the larger institutions, increasing numbers of practitioners were restricting their activities to manufacturing, product development, coordination of distributive services, drug information functions, and management, thereby gaining unique expertise, which inevitably set them apart as specialists. There could be no question regarding the competence of the management specialists -Clifton J. Latiolais, Paul F. Parker, William E. Smith, Kurt Kleinmann, Herbert L. Flack, Sister M. Gonzales, Leo F. Godley, William M. Heller, to mention only a few. Their expertise was readily apparent in the progressive programs they developed, programs they created by developing ideas and people. These management specialists shared with Francke the fundamental notion that refinement and expansion of professional services are consequences of individual endeavors by dedicated people. They provided their staff opportunities to initiate projects and systems that led to new efficiencies and dimensions of professional practice and, in the process, these pharmacists established themselves as specialists in the various facets of hospital practice. Their credentials were the flourishing models of pharmacy services they had created and refined; their career opportunities stemmed from the recognition accorded their demonstrable accomplishments, not all of which were well-documented in the conventional literature.
Conventional documentation of creativity, scholarly endeavor, and novel contributions to one's field takes the form of the journal publication. Many of those who were responsible for modern state-of-the-art hospital pharmacy practice often documented their contributions in a different way. By participating actively in the development of standards of practice and residency accreditation standards, they incorporated their accomplishments in the profession's most influential literature, that which sets the qualifications for peer recognition of acceptable services and of individuals prepared to provide those services. Perhaps one day some historian will establish the relationship of specific individuals with these standards and provide a valuable service to the profession.
Hospital pharmacy departments have become increasingly complex; many of them have large staffs, and practitioners often are selected on the basis of specialized service needs. When new positions are announced, the criteria cited to prospective applicants frequently include an academic degree beyond the baccalaureateone recent announcement went so far as to specify a postbaccalaureate Pharm.D. degree. Either implicit or explicit in many announcements is the requirement for specialty residency training. This bodes well for the vitality of pharmacy as a professionalized occupation; it attests to the complexity of services provided to society, it indicates that the level of competence required to meet those service demands is escalating with stateof-the-art expansion, and it communicates to young people the diversity of opportunity the profession offers in career options. But we have a problem.
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its servicesto society require knowledge and skills sufficiently complex that the ordinary person can neither perform the services for himself nor assess the competence of those who profess the ability to do SO.2 It is incumbent upon the profession therefore to differentiate for itself and for society those who possess special expertise beyond the statutory criteria for licensure. We have not done this, and there is good evidence that we need to do so by means of reliable, valid, discriminating measures. Pharmacist Agatha Gibney recently characterized the scope of her practice by listing 10 regular functions she performs, referring to them as " ... the basic responsibilities of every hospital pharmacist." She (I) takes patient medication histories, (2) monitors drug therapy, (3) provides drug information, (4) recommends pharmacokinetic dosing regimens, (5) participates in cardiopulmonary resuscitation, (6) conducts inservice education, (7) does quality assurance audits, (8) makes rounds with medical teams, (9) counsels patients about discharge medications and (10) coordinates investigational drug research. 3 Finding herself "on the defensive" when asked if she holds the Pharm.D. degree, Gibney reacts appropriately to this discriminatory implication that somehow there existsa competence differential: "I have trouble explaining to myself and to others exactly what makes the bearer of the Pharm.D. degree so different." 3 The experiences of many of us in the profession lead us to the conclusion that, indeed, there can be a difference in the competence of baccalaureate and doctoral degree pharmacy practitioners, but often this is not the case, and thus it makes attempted differentiation by academic credentials unreliable, untrue, unconscionable, and, because we are a profession, unfaithful to our covenant with society.
"If a difference does exist between the levels of practice of these two groups, isn't it about time for us to define exactly what the difference is?" asks Gibney. 3 She and thousands of other pharmacists, qualified by test of competent performance rather than questionable paper credentials, deserve an answer from organized pharmacy. It can come from no other source, and yet we have been incapable of credentialing specialists for fear of divisiveness, stratification of "status," or disenfranchisement of some who believe themselves to be competent in specialty practice but have no valid standard against which they can take a measurement.
As a starting point we need to recognize, individually and collectively, that a considerable difference indeed exists in the competence with which various practitioners carry out some aspects of the profession's responsibilities, those clinical functions listed by Gibney, for example. We are observers of these differences in our institutions, and we can discern them in the variable levels of sophistication revealed by presentations at national meetings. If we could devise a mechanism for converting our private, subjective assessment to some scheme for objective measurement we could establish standards for (I) competence in general and special-ized practice, (2) differential accreditation of academic programs, and (3) outcome goals for specialty residency training. We would be able to profile the performance of competent practitioners in terms of scope of function, depth of intellectual challenge and proficiency in service delivery. The nondiscriminating, onedimensional list of 10 service functions previously cited merely defines scope. The same "scope list" could be used to describe the responsibilites of a clerkship student, a beginning practitioner, an experienced baccalaureate-educated pharmacist or a specialty residency-trained, doctoral-level pharmacist specializing in clinical practice for five years.
From assessment of the quality of one's academic background, especiallyin the areas of pathophysiology, clinical pharmacokinetics, and advanced pharmacotherapeutics, one may infer depth of intellectual challenge one is prepared to accept in clinical responsibilities. But the sine qua non in establishing differential credentials is measured proficiency.
Until such time as we can define and communicate measured increments of proficiency we will remain confused about competence, we will be unable to determine if the degree one holds correlates with practice capabilities, and we will continue to allow both the competent and the incompetent to represent themselves to other professions and to society as pharmacists who possess unique attributes beyond that of the rest of us.
How do we proceed to establish a differentiating mechanism that will protect not only the public but also pharmacists such as Gibney who believe that they are being subjected to inappropriate and unfair differentiating schemes? A petition (see "News and Comments," page 326) submitted this year to the Board of Pharmaceutical Specialties (BPS) is designed to establish a mechanism for identifying competent clinicalpractitioners. Emanating from an independent Committee on Clinical Pharmacy as a Specialty and sponsored by the American College of Clinical Pharmacy, the petition, if approved by the BPS, would set in motion a procedure to set standards and to credential competent practitioners specializing in clinical practice. As the criteria are identified for characterizing those with clinical practice specialization credentials one would assume that the degree held by a practitioner would be ignored if the ability to demonstrate competence can be confirmed by objective assessment. Those with baccalaureate, master's, and doctoral degrees created the environment in which clinical practice has taken hold and is flourishing; it would be inconceivable that any would be systematicallydisenfranchised by an irrelevant criterion.
